FORM D

UNITED STATES
SECURITIES AND EXCHANGE COMMI
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIE!
PURSUANT TO REGULATION D‘
, SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMF

SSION

'TION

A% A4
OMB APPROVAL

OMB Number: 3235-0076
Expires: ........ccooeevcvens April 30, 2008
Estimated average burden

hours per form

—e————

JUERRIIn

06047251

Name of Offe?iﬁg ({3 check if this is an amendment and name has changed, and indicat

2 change.)

Issuance of Units of Beneficial Interests of Wells Fargo Multi-Strategy 50 Hedge Fund, L.LC

[ Rule 504
X Amendment

Filing Under (Check box(es) that apply): [J Rule 505

Type of Filing: [ New Filing

& Rule 506

[] Section 4(6) (J ULOE

A. BASIC IDENTIFICATION

DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC ‘

change.

Address of Executive Offices (Number and Street, Cin‘

c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 2g"* Floor, San
94105

it
|

v, State, Zip Code)
rancisco, CA

Telephone Number (Including Area Code})
(415) 371-3053

Address of Principal Offices
(if ditferent from Executive Offices)

(Number anﬁ@%@

Telephone Number (Including Area Code)

%p Code)

Brief Description of Business:

Private Investment Company \\I\ SEP % g

il

VAN
O limited partnership, alregg
[ limited partnership, to be formed

Type of Business Organization
] corporation
O business trust

OMSON
omRCIAL

Month
Lo 8|
(Enter two-letter U.S. Postal Service Abbreviatio
CN for Canada; FN for othe

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

[ other (please specify)
Limited Liability Company
Year
| 0 1 | X Actual (0 Estimated
n for State;

r foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption unc
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in tl
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the add

ler Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

he offering. A notice is deemed filed with the U.S. Securities and
eSS given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtol

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which mu
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments ne
thereto, the information requested in Part C, and any material changes from the information
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

n, D.C. 20549.

st be manually signed. Any copies not manually signed must be

ad only report the name of the issuer and offering, any changes
previously supplied in Parts A and B. Part E and the appendix

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJLOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form.

Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to

be, or have been made. If a state requires the payment of a fee as a precondition to the cla|m for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a los

is predicated on the filing of a federal notice.

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

$s of the federal exemption. Conversely, failure

LN

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
DC-847072 v1 0306244-0101
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|

not required to respond unless the form displays a currently valid OMB control number.

A. BASIC lDENTIFICATlON DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within

« Each beneficial owner having the power to vote or dispose, or direct the vote or disppsition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general anc managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

the past five years;

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner

|
[ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative

Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code):

333 Market Street, 28" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  .[J Promoter [ Beneficial Owner

X Executive Officer [ Director ] General and/or Managing Partner

Fult Name (Last name first, if individual): Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code):

' 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Welker, Jay Scott

Business or Residence Address (Number and Street, City, State, Zip Code):

333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner

X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code):

333 Market|Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner

X Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Junkans, Dean Allen

Business or Residence Address (Number and Street, City, State, Zip Code):

433 North Camden, Suite 1200, Beverley Hills, CA 90210

Check Box(es) that Apply: [J Promoter [ Beneficial Owner

X Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code):

333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offl
Answer also in Appendix, Column 2, if filing

2. What is the minimum investment that will be accepted from any individual?.......................

Does the offering permit joint ownership of a single unit?.........c..cccccevvvennee

4. Enter the information requested for each person who has been or will be paid or given, dir:

ering? ....cccconvvcninenn
under ULOE.

gctly or |nd|rectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) pe
associated persons of such a broker or dealer, you may set forth the information for that b

'sons to be listed are
roker or dealer only.

O Yes K No

$500,000**
** may be waived

X Yes [ No

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

550 Californf

a Street, 6" Floor, San Francisco, CA 94104

Name of Associated Broker or Dealef

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........cccoviiiiiiiiiiiiiii b X All States
O Ok OfAaz; OAR) OwrcAl Ocol Oen Ompe] e OfFy OeA OMry Ono
aou OoN Opa OKsy Oyl OAa OMME] Ol O MAl O M OOimN) Os O (MO]
OmT OMeE] TNV ONH ONG O OWNy] ONel ONDp J[oH] Ok O[0R] C(PA]
Omrn Oisc Orsop OrN Orx Oum dwvn Oival Omwal Owve Owy Owyl O(PR]
Full Name (Last/ name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........coiiiiiiiiii [ All States
OAL JAK] Oz OmlR OwrcAl Ocol Oecn Ompe Ooc OfFy [OeA Omg 0o
Opg OoN OOpar Oxs) OKyl OrAl OM™E] OMbp O(MA] Oy O N Oms] O (MO]
Omm ONE ONv; ONH N OONM) O (NY] O(NCT OO (ND) EI"OH] Oox; OoR OPA)
Omy Orsc) Oisop OmN Omxy Qun Own Odvar Owal Owvr Owy Owyl O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check“AIIStates"orcheckindividualStates)...........................................................‘ ................... [J Al States
Omln Owmlk Oz O@AR OcA Ocor OK€n Omog O0C EIHFL} Omea Omy o)
Opa OpN Opa Oixks) Oyl OwrA) Omvel b Omva) O Oy O ms) 0O MO
OmT OMmel OMNvy ONH N OWM Ny e OWe] OoH] Ok O©R] [(PA]
Omy Oirscy Orsop N Orx Own Ot Owval Omwar Owvl Own Owyl OPR]

(Use blank sheet, or copy and use additional copies of|this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

Aggregate Amount Already
Type of Security Offering Price Sold
=1 SO OSSOSO ORPSUPTRTUTN AETORTO $ 0 $ 0
L L] U OO SU N SO UUT $ 0 $ 0
3 Common ' O Preterred
Convertible Securities (iNCIUTING WAITANES) .......ccoererieiiee et ane $ 0 $ 0
Partnersh|plnterests\ .................. $ 0 $ 0
Other (Specify) Units of Beneficial Interest)........cccvovcrenneend ‘ .................. $ 100,000,000 $ 61,166,156
TOMAL. ettt et e $ 100,000,000 $ 61,166,156
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 5q4,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number DoMar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ..vuvvvrrceie it eari e erestebene s s bt menaess st bemassesssessbensbenessrebasesanans 85 $ 61,166,156
Non-accredited INVESIONS .....c.ooviiiiiii e e e 0 $ 0
Total (for filings under Rule 504 ONIY) ......c..ccccririiiircneniir e e e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
- 3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question |1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE 505 .....etetieeec ettt et r ettt e s et et e st bebe et mab e s s et s ebeseetes e s s et babeans s ases s b easesesenssbene eesesenreseasene N/A $ N/A
REGUIBTION AL oeiiiiiitetei et e ce e et e et st et eae e rassbeaesaeaessesr et et e saaben b reene s brentntenteneber N/A $ N/A
Rule 504 N/A $ N/A
L | OO O STTEOE S TOP VTR RPR TP N/A 5 N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of thejissuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrRNSIEI AGENES FEES....cuviueeeeeireriiittreeeseretntaaes st ssssessesere et resassansesssasesabas s sesess s asssesesssnsasasnsssssenscsnns O $ 0
Printing and ENGraving COStS......cuciiiirieieineeesesrarerssenssesesessaresenssnnsesssesesssssessesssashassesmans iesnsssosssessnanens O $ 0
LEGAI FBES v vvinritiieieeiee et srete et e ssessas et s s es et bes b b s e re A bt te e s b enas b et et et e et e senerereene X $ 131,219
ACCOUNTING FOES ....ruvieuieierriericieercseieneeeer e easee bt ne e st em e s ass b b e ereas st sesne b et sttt ne e emcmcenaes | $ 0
ENGINEEING FEES.....ccovrvervreiesiiriersinsiaeescsessesaatsessess sasssssessi s ssssssstssssnsssassassesasssssesbessnbssesessssestesnssssnsas d $ 0
Sales Commissions (specify finders’ fees separately)...........ccccvvmniciviciiccci X $ 385,875
Other Expenses (identify) ) OO SO [ $ 0
LI - | D OO PO OO TR X $ 517,094
40f8



4 b. Enterthe difference between the aggregate offering price given in response to Part C,—
Question 1 and total expenses fumlshed in response to Part C-Question 4.a. This difference is the

“adjusted gross p

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

1OCEEAS 10 thE ISSUBE.” ... .veeeeieeeiiierrreetesniresrer e sreeeseesres s ssas e bessrnasrasradbosbassses
to be

$ 99,482,906

used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed mL‘lst equal
s proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

the adjusted gros

SAlANES AN fBES.....veveiviiriirereriiererteeirriirrrre s srieestsatstsssssie s atr bt rreaaasaessnananas

Purchase

Purchase,
Construction or leasing of plant buildings and facilities .........c.ccoeniienenis
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 0 8 MEIGEN «ceovieirrcireeeirisiise ettt et s
Repayment of indebtedness ... e s

WOPKING Capital.....c.ceovererrciiniinieri et s
Other {specify):

OF FEA] BSIALC....eevivieeietcerti it esbr et bee b e s

rental or leasing and installation of machinery and equipment ..........

COlUMN TOAIS 1ivviei e cecsreerrre e e esinr e sereenve st e sensabs s s neeneesrssacrasbereresns

Total payments Listed (column totals added).......cocoovniiiinenini

Payments to
Officers,
Directors &
Affiliates

OooOoao
0O o0a0gao

00X OO

OoDoooaono
» |l |l | v |

¢

Payments to

Others
$
$
$
$
$
$
§ 99,482,906
$
$
$ 99,482,906

X $99,482,906

Thls issuer has duly caused thls notice to be sngned by the undersigned duly authonzed person If this notice is f led under Rule 505, the followmg signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlsswn upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Signature fgg ; Kz Date

September 12, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

R. Scott Samet

Director of Wells Fargo Altern

ative Asset Management, LLC, its Managing Member

ATTENTION

Intentional misstatements or omlissions of fact constitute federal cri

r‘ninal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DTOVISIONS Of SUCK TUIBT...1vvvevetirieererereeseseseseses e eresasssssessssesemossaneseressesesesnucsssssterbaseaessssonsinssrecsesssssiss soseacsesssnssmonanes O Yes B No
See Appendix, Column 5, for state respornse.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the
authorized person.

contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

Issuer {Print or Type)
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Signature Q Q fg_gL\

Date
September 12, 2006

Name of Signer (Print or Type)
R. Scott Samet

——

Title of Signer (Print or Type)

Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of
manually signed. Any copies not manually signed must be photocopies of the manually sngned

this form. One copy of every notice on Form D must be
copy or bear typed or printed signatures.



'APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount pt\lrchased in State waiver granted)
(Part B - ltem 1) (Part C - Item 1) (Part C - Item 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 1 $912,652 0 $0 X
AR
CA X $100,000,000 35 $33,1 94,205:5 0 $0 X
CcO X $100,000,000 7 $3,850,10 ‘) 0 $0 X
S CT
DE X $100,000,000 2 $429,614 0 $0 X
DC
FL
GA
HI. X $100,000,000 1 $275,96“5 0 $0 X
1D X $100,000,000 2 $511 ,942:5 0 $0 X
IL X $100,000,000 1 $604,247 0 $0 X
IN
1A X $100,000,000 1 $224,268 0 $0 X
KS
KY
LA
ME
MD
MA
Ml
MN X $100,000,000 14 $11,104,24 0 $0 X
Ms
MO
MT
NE X $100,000,000 4 $1,602,387 0 $0 X
NV X $100,000,000 2 $2,132,731 0 $0 X
NH
NJ




NM
" APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - tem 1) {Part C — ltem 1) (Part C - ltem 2) (PartE - tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 2 $600,000 0 $0 X
NC
ND X $100,000,000 1 $250,000 0 $0 X
OH
oK
OR
PA
RI
sC
SD
TN
X X $100,000,000 7 $2,665,059 0 $0 X
ut
vT
VA
WA X $100,000,000 1 $830,570 0 $0 X
wv
wi X $100,000,000 1 $1,000,308 0 $0 X
wYy X $100,000,000 3 $1,146,756 0 $0 X
PR
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